1. Introduction
===============

Interprofessional education (IPE) is the mutual learning from, with and about each other by learners from two or more professional groups to improve the cooperation between the professional groups and patient care \[[@R1]\]. Interprofessional learning (IPL) creates such interaction as a result of interprofessional education (IPE) or spontaneously in the workplace \[[@R2]\], \[[@R3]\], \[[@R4]\]. IPE can form the basis for successful interprofessional collaboration (IPC). IPC is essential for good patient-centered care in the health care system \[[@R5]\], \[[@R6]\], \[[@R7]\], \[[@R8]\], \[[@R9]\], \[[@R10]\], \[[@R11]\], \[[@R12]\]. However, medical studies or the curriculum of other health professions so far insufficiently prepare professionals for this type of collaboration \[[@R11]\], \[[@R13]\], \[[@R14]\].

The *National Competence-Based Catalog of Learning Objectives in Medicine* (NKLM) in Germany, like the *Swiss Catalog of Learning Objectives for Undergraduate Medical Training* in Switzerland, requires medical students to learn the competencies necessary for successful interprofessional collaboration \[<http://www.nklm.de>\], \[[@R15]\], \[[@R16]\]. Among other things, they are tasked to learn how to behave respectfully in interprofessional collaboration, to know their own competences and limits in an interprofessional team and to develop an understanding of their own role and the role of others \[<http://www.nklm.de>\]. Similar concepts like the NKLM also exist for medical students, for example in Great Britain, Canada or Scandinavia \[[@R17]\], \[[@R18]\], \[[@R19]\]. The Masterplan for Medical Studies 2020 \[[@R20]\] aims to improve the communication skills of medical students and to increase the number of jointly taught courses for students in health professions. There is also a call for training (pediatric) nurses (training and examination regulations) and social workers (core curriculum of the German Society for Social Work) to successfully work together in interprofessional teams \[[@R21]\], \[<https://www.buzer.de/gesetz/4330/a175620.htm>\]. It is not specified what form this interprofessional learning should take \[[@R22]\]. An integration of interprofessional courses into the curriculum is desirable to underline the importance of IPE for the quality of patient care and patient safety \[[@R23]\], \[[@R24]\], \[[@R25]\].

For children and adolescents, interprofessional collaboration is important beyond the medical setting. Cooperation between families, schools or kindergartens is necessary in order to promote the individual development of children and for providing adequate care \[[@R26]\], \[[@R27]\]. In pediatrics, pediatric surgery and all other disciplines dealing with the medical care of children and adolescents, child protection is an important example of the special importance of interprofessional collaboration, in which all professional groups (including doctors, nurses, social workers, educators, teachers and physiotherapists) must work together for the benefit of the child and its environment \[[@R28]\], \[[@R29]\], \[[@R30]\]\[. In a previous study by our group we were able to show that the topic of child protection is a suitable vehicle for imparting core interprofessional competences. The results of this single-country course showed, among other things, a self-assessed improvement in interprofessional skills and awareness of the importance of the topic \[[@R31]\]. This coincides with the results of other interprofessional courses, in which the participants indicated an increased awareness of the need for interprofessional cooperation after participating in an interprofessional course \[[@R32]\].

Due to the geographical location of Freiburg im Breisgau, it is often necessary to work across borders in everyday medical work. At the same time, the current curricula do not adequately prepare students for this aspect. The course*"Better cooperation, better help?!" Interprofessional child protection in pediatrics in the German / Swiss international context (KiPÄDiK -- D/CH)* aims to prepare the participants for international interprofessional cooperation and to strengthen the cooperation between the participating universities and clinical care facilities in the border triangle. For this purpose, the course was included in the EUCOR (The European Campus) program, which promotes the cooperation of the universities on the Upper Rhine Valley in France, Germany and Switzerland \[<https://www.eucor-uni.org/de/>\]. The course setup and the results of the evaluation are described below.

2. Project description
======================

Framework conditions of the course
----------------------------------

The course is designed as a one-day facultative campus day within the *Longitudinal Strand of Interprofessionality* (LongStI \[<https://www.medstudek.uni-freiburg.de/studienganguebergreifende-bereiche/kompetenzzentrum/bmbf-verbundprojekt-merlin/longitudinale-straenge/longitudinale-straenge>\]) at the Medical Faculty Freiburg and EUCOR -- The European Campus and has been taking place once a semester in Freiburg im Breisgau since the summer semester (SuSe) 2017. Social work students of ESTES Strasbourg, medical students of the University of Strasbourg and nursing staff of the University Hospital of Strasbourg were invited from the French side; from the German side medical students of the Albert-Ludwigs University of Freiburg im Breisgau, social work students at the Protestant University and students of nursing science at the Catholic University; and from the Swiss side social work students at the University of Applied Sciences Northwestern Switzerland and students of nursing science at the University of Basel.

The interprofessional and international management and lecturing team consists of a paediatrician (D), a social scientist (D) and a health educator (D) from the Center for Pediatrics and Adolescent Medicine at the University Hospital Freiburg and is supplemented by various key note lectures on the subject by international lecturers from various disciplines (medicine (D), social work (D/F/CH), nursing science (D). The cooperation of different professional groups in a transnational context can thus be experienced directly by the students. The language of instruction is German. If necessary, simultaneous translation into French is available.

### Learning objectives

The learning objectives (see table 1 [(Tab. 1)](#T1){ref-type="fig"}) include understanding your own professional role as well as differentiating yourself from the professional role of others in an international context and recognizing the limits of your own actions. In addition, basic knowledge of the child protection system in Germany, France and Switzerland is to be acquired.

### Conceptual framework

The present course is a further developed form of the single-country course*"Better cooperation, better help?!" -- Interprofessional learning in pediatrics using the example of early intervention and child protection* \[[@R31]\]. The course is founded on the guidelines for interprofessional training and takes direction from the requirements of the Masterplan for Medical Studies 2020 as well as the training and examination regulations for nursing professions \[[@R1]\], \[[@R20]\], \[[@R33]\], \[<https://www.buzer.de/gesetz/4330/a175620.htm>\]. Elements of learning (group work, sufficient time for joint discussion, practice-oriented course content using realistic case vignettes) from the single-country course that proved reliable were retained, so that the course runs with only a modicum of frontal teaching (keynote speeches). The participants work together in groups, team building units and plenary discussions to acquire the most important learning content. In addition, information and teaching materials for self-study on interprofessional work, communication, and a guide for organizing a case conference for the preparation and follow-up of the course are provided as part of the event.

### Course setup

Figure 1 [(Fig. 1)](#F1){ref-type="fig"} shows the course setup. The course design requires participants to work through five blocks in sequence.

**Introduction:**After an introduction, there is an ice breaker round in which the participants get to know each other better regarding their respective professional roles.**Competences for interprofessional collaboration:**The participants get an insight into the topic of child protection using an exemplary case vignette. In addition, definitions of terminology relevant to IPE and IPC are discussed. Finally, the participants practice and consolidate the common (technical) language in a group task and practice successful communication strategies for interprofessional and international cooperation.**Topic consolidation:** Short keynote talks on child protection in Germany, France and Switzerland serve to intensify engagement with the topic.**Interprofessional group work:**The participants process a new case vignette in small groups and are given sufficient time for interprofessional and international exchange.**Reflection and intervision:**The last block consists of reflection and intervision of the interprofessional group work, with the aim of identifying enabling and inhibiting factors for interprofessional and international cooperation.

3. Methods
==========

The evaluation is carried out in a before and after format, first online and then in writing using the *Freiburg Questionnaire for Interprofessional Learning Evaluation* (FILE) \[[@R34]\]. FILE comprises 21 items, which the participants rate themselves on a five-point Likert scale ranging from "1=does not apply at all/do not agree at all" to "5=applies/agree completely". FILE takes into account the dimensions of knowledge, teamwork, reflection, attitude and participation in optimal health care. In addition, the questionnaire contains a code for assigning the before and after questionnaire and demographic information. The questionnaire filled in after the course also includes five FILE items on interprofessional issues, five items on skills acquisition, five questions on the general assessment of the course and five open questions for free text comments. The five questions on the general assessment of the course include questions on the overall assessment of the course, assessment of the teaching team, interprofessional collaboration of the teaching team, importance of interprofessional course offers and continuation of the course. They were assessed by the participants using German school grades (1=very good, 6=unsatisfactory) or rated on a 5-point Likert scale. The statistical analysis was done using SPSS (version 23.0. and 25.0. Armonk, NY: IBM Corp.). The evaluation was carried out as descriptive statistic (absolute and relative frequencies, group comparisons using t-tests and simple analysis of variance). In addition, oral feedback was given at the end of the course. The free text responses in the questionnaire and the statements from the oral feedback were evaluated using quantitative text analysis.

4. Results
==========

To date, n=39 participants were recruited for the course. 27 (69.2%) of the participants were female and 12 (30.8%) male. 12 medical students from Germany, 15 nursing students (CH n=3, D n=12) and 12 social work students (CH n=11, D n=1) took part. On average the participants were 30 years of age (21-58 years). 36 before and 39 after questionnaires were included in the evaluation. For organizational reasons, it was not possible to recruit participants from France. Both the course and the teaching team were rated as good (see table 2 [(Tab. 2)](#T2){ref-type="fig"}). The item "The lecturers were good representatives of interprofessional collaboration" was rated m=4.65±0.54 (n=39) on a 5-point Likert scale ("1=does not apply at all" to "5=applies completely"). The evaluations did not differ significantly between the different professional groups (social work: m=4.64±0.51; human medicine: m=4.50±0.67; nursing science: m=4.79±0.43; p=n.s.). All participants advocated the continuation of the course.

Interprofessional learning and relevance of the topic
-----------------------------------------------------

Table 3 [(Tab. 3)](#T3){ref-type="fig"} and table 4 [(Tab. 4)](#T4){ref-type="fig"} show the improvement of the interprofessional competences as self-assessed by the participants as well as the items rated not significantly differently with regard to IPL. Table 5 [(Tab. 5)](#T5){ref-type="fig"} shows the items regarding the relevance of the topic. No differences were found in the before and after comparison based on gender or the professional group.

### Self-assessed skills and competence acquisition

14 of 21 FILE items showed significantly higher self-assessed competence after the course. Table 6 [(Tab. 6)](#T6){ref-type="fig"} shows the items with a significant difference in the before and after survey, nine of which depict the course learning objectives. A self-assessed increase for skill acquisition was shown by the participants in 4/5 items. Figure 2 [(Fig. 2)](#F2){ref-type="fig"} shows the self-assessed skill acquisition of these four skills in the before and after comparison, three of which relate to the learning objectives. There was no significant difference in the assessment of the item "Ability to assess one's own level of competence and possibly seek advice from others"; before with m=4.06±0.84 and afterwards with m=4.37±0.77 (p=n.s.).

### Internationality

The participants reported on their experiences of the challenges in international cooperation in everyday work and emphasized the positive aspect of international exchange as part of their education in the free text comments and in the oral feedback (see table 7 [(Tab. 7)](#T7){ref-type="fig"}).

### Free text comments and oral feedback

The participants stressed their positive views of the course design ("planning and presentation of the content \[was particularly good\]", "a lot of variety in the event", "very good concept"). The participants rated internationality (n=15), better understanding of roles (n=14) and skills acquisition for effective conflict resolution (n=7) as positive (see table 6 [(Tab. 6)](#T6){ref-type="fig"}). With regard to interprofessional collaboration, the participants gave 29 positive statements in the oral feedback and the free text responses. The participants stated that learning more about the work of social workers as an important learning result for them (n=12). Social work students said they had gained more confidence in their profession and found that they were a part of the team just as important as doctors or nurses (n=5). The participants overall wanted an even stronger focus on practical examples (n=8) and even more opportunities for group work (n=5) as well as making the course longer (n=3).

5. Discussion
=============

The good evaluation of the course, the teaching team and the interprofessional cooperation of the teachers shows an overall good acceptance of the course by the participants. The participants particularly appreciated having sufficient time for interprofessional and international exchange in the course. Due to the optional nature of the course, the participants' and lecturers' motivation can be assumed to be high, which can help explain the positive overall assessment of the course. A high level of willingness for interprofessional cooperation or an awareness of the importance of IPE in this cohort is also visible in the positive rating of corresponding items in the before questionnaire. The item of self-assessed relevance of interprofessional course offerings, however, shows an increase following the course. The relevance of interprofessionalism in health care was also highly valued, with a significant increase in the before and after comparison. After the course, the participants assessed themselves as knowing more about the interprofessional care of patients and when they should seek advice from other professional groups. This coincides with results from the literature \[[@R32]\].

After the course, the participants stated that they critically questioned their actions in the interprofessional team, knew their personal limits and the responsibilities of their own professional group as well as those of the other professional groups and were able to communicate with colleagues from other professional groups in a comprehensible manner. The participants also made very positive comments regarding awareness of their own role. Other authors also concluded that participants in interprofessional courses were able to acquire a clearer view of their role and to recognize personal and professional limits \[[@R35]\], \[[@R36]\], \[[@R37]\], \[[@R38]\], \[[@R39]\]. One limitation that has to be mentioned is that some of the evaluations before the course were already positive, so that while suggestions of a further increase were evident, significant change could not be shown in all items. Nevertheless, a possible conclusion is that the learning objectives regarding understanding of roles, conflict resolution and understanding of the relevance of interprofessionalism were achieved based on the self-assessment of the participants. This coincides with the results already reported \[[@R31]\], \[[@R32]\], \[[@R40]\]. Overall, the present work underlines that an IPE course on child protection can also be carried out in an international format. This could constitute a meaningful further development to complement the established single-country course on child protection, for instance in border regions \[[@R31]\].

The course expands the existing course offering of the *LongStI* of the Medical Faculty of Freiburg \[<https://www.medstudek.uni-freiburg.de/studienganguebergreifende-bereiche/kompetenzzentrum/bmbf-verbundprojekt-merlin/longitudinale-straenge/longitudinale-straenge>\] by including a specific pediatric subject area and, to our knowledge, represents the only international interprofessional course for health care professions in Germany. It would be desirable if there were more such offerings, especially in border regions, with a view to future possibilities of cross-border collaboration. In the free text comments and the oral feedback, the participants repeatedly expressed their wish for offering the course more often and for it to be included in the compulsory curriculum. The item "In education, workplace training and further education, it is necessary for health professionals to learn together" was rated significantly higher by the participants after the course. It would appear that the students were able to learn of the importance of IPE through the course presented here. This is good news, as in reality IPE has not yet been sufficiently implemented and many interprofessional competences are only acquired in the workplace \[[@R11]\], \[[@R13]\], \[[@R14]\]. Interprofessional learning offers such as the project presented here may contribute to the long-term implementation of IPE as part of the compulsory curriculum in medical studies in Germany, as is already the case in Sweden, for example \[[@R39]\], \[[@R41]\], \[[@R42]\], \[[@R43]\]. Fortunately, there are increasing offers for IPE and IPL at the medical faculties in Germany \[[@R13]\], \[[@R44]\], \[[@R45]\], \[[@R46]\], \[[@R47]\], \[[@R48]\], \[<https://www.medstudek.uni-freiburg.de/studienganguebergreifende-bereiche/kompetenzzentrum/bmbf-verbundprojekt-merlin/longitudinale-straenge/longitudinale-straenge>\], \[<https://www.bosch-stiftung.de/sites/default/files/documents/2018-01/Kurzbeschreibung_HIPSTA.pdf>\], \[<https://www.bosch-stiftung.de/sites/default/files/documents/2018-03/Projektbeschreibung_dt.pdf>\], \[<https://www.bosch-stiftung.de/sites/default/files/documents/2018-01/IPAPAED_Freiburg_Kurzbeschreibung.pdf>\]. An interprofessional course offering for students could be used to train multipliers for interprofessional teaching in Germany in the medium term and to meet the requirements of the NKLM \[<http://www.nklm.de>\] and the Masterplan for Medical Studies 2020 \[[@R20]\] with regard to cooperation with other professional groups in the health care sector.

Challenges and limitations
--------------------------

Cross-border communication and organization with multiple participating universities and contact persons turned out to be a lengthy process, especially when areas of responsibility changed and new cooperation partners had to be found. For organizational reasons (including different semester times) it has so far not been possible to attract French students to take part in the course. Other interprofessional courses have also reported on the challenges of organization \[[@R31]\], \[[@R48]\], \[[@R49]\]. Internationality was not an additional challenge for the participants, especially since there was no language barrier. The international aspect was rated particularly positively. A limitation of the present study is the low number of participants (n=39) and the fact that only medical students from one country participated. In addition, the reported learning success is based on the participants' self-assessment rather than objective assessment. When evaluating the overall results of the course, it must also be taken into account that it is an optional course and that a distortion of the results by a cohort of particularly interested, motivated, open-minded students cannot be excluded \[[@R45]\]. Nevertheless, the course presented here can serve as a possible example of an international interprofessional course and underline the high clinical relevance of child protection.

6. Conclusion
=============

The course presented here enables medical, social work and nursing science students from Germany, Switzerland and potentially France to learn together, about and from one another. Using the example of child protection, it imparts interprofessional skills in an international context. The before and after evaluation of the course shows that the participants rate the course well and that the course learning goals were achieved in the self-assessment of the participants. The organization of the international course was a challenge. Opportunities should be created to enable more students to attend the course.
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